Revised December 1974

OAI.IHIIHIII LIQUID WASTE HAULER RECORD Ne 2500

STATE WATER RESOURCES CONTROL BOARD

4 o ' STATE DEPARTMENT OF HEALTH

PRODUCER OF WASTE (
Hame (print or type):

t be filled by 'rodzfgr)

ode No,
Pick up Address:

ity
P.0. or Contract Ng,:

Date: g ‘[7‘73
Typoof?tmu ° . l D

which Produced Wastes: .
(Examples: matal plating, equipment cleaning, oil drilling.-Code No.
wastevater treatment, pickling bath, petroleus refining)

DESCRIPTION OF WASTE (Must be filled by producer)

Check type of wastes:

1. O Acid solution

2, O Alkaline solution

3. [0 Pesticides

&, [J Paint sludge

S. O Solvent

6. [J Tetrasthyl lead sludge
O Chemical toilet wmstes

Telaphone Number:( )

Ozder Placed By:

8. [ Tank bottom sediment

9. Bo11 Sl

10, [] Drilling mud

11, [ Contaminated soil and sand
12, [0 Cannery waste

13, [J Latex wvaste

14, @ Mud and water

15, O] Brine
Other (Bpecify)
[Jocher (Spactey [ JLhI;J
Componentss
(Examples: Hydrochloric acid, lime, caustic soda, Conceantrations

pbenolics, solvents (1ist), metals (1ist), Upper Lower
organics (list), cysnide)
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llmrdo\n Proporuu Vaste: v
_2 none toxic ﬂtl-nblc ﬂmﬂoun auplouvo
Bulk Vol\-u l L barrels other _ ¥
{ 42 gal) Twpesllyy -
Containers: .«

—tser— [ me- s Oecher_. &
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Special Handling Instructions (if ﬁy)s :

Physical State:

R |
The waste is described to the best of ility and i§ was delivered to
a licensed liquid waste hauler (if applicable)/.

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct,

SFUND RECORDS CTR

HAULER OF WASTE (Must be filled by hauler) - 999000454

Hauler's Registration No. (1f applicable): - ]]8

State Liquid Was

i [~
Job No.: - No, of Loads or Trips: Unit Nq. l

ool
Vehicle: b%uu- truck m‘_b.rnlo, On. bed, Oother
The descri waste was hauled by me to the disposal cify

facility named below and was accepted.

I certify (or declare) under penalty
of perjury that the foregoing is true
and correct.

'L-

The hauler above vorod the described waste to this *disposal facility and
it was an acceptabil# material under the terms of RWICB requirements, State
Department of !!ellch regulations, and local restrictions.

Quantity measured at site (if applicable): State fee (4f any):

Handling Method(s): "
[ eecovery
[ treatment (spacify): r_ —l
(E les: inerati tralisati, precipitation)-Code No.
] stsposal (specity): pond oprudin. 111

injection well m
/«h No.

other (specify):

1f waste 1is held for “.”W
Disposal Date:

I certify (or dcclu‘o) undor penalty
of perjury that the foregoing is true

final location: <2

- anfl correct.

of authorized agent and title
The site operator shall s
State Doplrtnn} of He

i L7

legible copy of sach completed Record to the
wit)/ monthly fee reports,

v ‘.~,-"(J‘r.'&'f:\
| A. 'Jo'zus._;v“iu

FOR INFORMATION RELATED TO lSI’IlJ.aS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.0.T. Proper Shipping Name




